The standardization of social services is attracting much attention in the Czech Republic, mainly due to the necessity to guarantee quality in accordance with the Social Services Act of 2006. From the quantitative point of view, there are also recommended availability standards for various social services. Furthermore, since the two major financial sources of social services are interlinked, attention is also being paid to financial standardization. This contribution aims to provide an empirical view of the standardization of selected social care services in the Czech Republic from the quantitative viewpoint, based on theoretical aspects of social service standardization. The paper is dedicated to the application of standards in quantitative terms to selected social services in regions of the Czech Republic between 2007 and 2012. The availability analysis of selected social care services in the administrative regions of the Czech Republic and the comparison of the Czech Republic regions by the multidimensional scaling method showed that the largest administrative regions (Central Bohemia, Moravia-Silesia, South Moravia) and the smallest regions (Liberec and Karlovy Vary) are the least similar when it comes to selected social care services. In addition, the least similar regions according to the structure of the available social care services are the region of Usti nad Labem and the capital city of Prague.
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Introduction
The standardization of public and social services is attracting much attention in many European countries, both in theoretical works and in practice (Baldock et al., 2012; Farnsworth and Irving, 2011; Lindbeck et al., 1999; Nemec, 2003; Ochrana, 2003; Pestieau, 2006) . The Czech Republic started standardizing its public services in 2002. Relevant ministries started to put greater emphasis on maintaining comparable levels of quality and availability of public services for citizens (Halásek, 2004) . These were mainly social services, health care services, services in the area of education, culture, transport and information services. Maintaining the recommended standard for these public services is predominantly voluntary.
The greatest shift, when it comes to the introduction of standards into public services in the Czech Republic, could be observed in the area of social care. Social care represents a significant segment of activities for various actors, such as state and local administrations, NGOs, etc. All these actors resolve the problems of individuals, families and groups of citizens. In this way, these actors positively affect the social climate of the whole society (Halásková, 2012 (Halásková, , 2013b Jaroševská, 2012; Mertl, 2008; Wildmannová, 2009) . The standardization of social services is receiving a great deal of attention in the Czech Republic given the need to maintain a certain level of quality given by the law (Čámský et al., 2011; Halásková, 2013b) . In the case of quantitative standards, the socalled Recommended standards for social assets in regions are used (Halásková, 2013b (Halásková, , 2014 Kolektiv autorů, 1997; Průša and Horecký, 2012; Víšek and Průša, 2012) . In the case of financial standards, there are standards for the funding of social care services (Horecký, 2012; Průša, 2009 Průša, , 2013 .
This contribution aims to provide an empirical view of the standardization of selected social care services in regions of the Czech Republic from the quantitative viewpoint, based on theoretical aspects of social service standardization. The theoretical framework of standardization, as well as approaches to the standardization of social services, is contained in the theoretical part of this paper, covering qualitative, quantitative and financial standardization of social services. The empirical part of this paper pays much closer attention to the application of quantitative standards, namely quantitative standards that are applied in the case of selected social care services for elderly and disabled people. Various regions of the Czech Republic are compared in terms of the availability of selected social care services in accordance with the recommended quantitative standards and in comparison with the availability of social care services in two time periods (2007 and 2012) . For this comparison, the method of multidimensional scaling is used.
Theoretical Framework and Approaches to the Standardization of Services
A standard represents an established norm, quantity or degree that forms a basis for the evaluation of something. Standardization is a process that brings an object to the level of a standard or unified form. The terms standard, norm and standardization are used in accordance with Bailey (1995) , Lindbeck et al. (1999) , Nemec (2003) and Ochrana (2003) . There are two basic approaches to declaring a standard and standardization, according to Nemec (2003) . Firstly, there are decentralized standards that are based on voluntarily defined indexes: indexes that characterize a certain service that the provider of such a service guarantees to maintain. Secondly, there are centralized standards -norms that define the parameters (quantitative or qualitative) for providing a given service. According to Ochrana (2003) , a public service that is being offered in a form guaranteed by the norm assures (qualitative, quantitative or a mix of the two) uniformity of service for everybody within the given territory. A standard adopted for the given public service represents a quantitative or a qualitative (or both at the same time) requirement for that given service. Fulfilment of the (quantitative or qualitative) requirement is guaranteed even before that service is actually provided. The topic of social services is bonded to the question of which quality and quantity standards should be provided to every citizen during his/her life and which level of quality is necessary for him/her (Aaberge et al., 2010; Brennan et al., 2012; Davies, 2013; Halásková, 2013a; Mikušová Meričko-vá and Nemec, 2013) .
Approaches to the Standardization of Social Services in the Czech Republic
Social services in the Czech Republic are standardized in terms of quality in accordance with the Social Services Act. In terms of quantity, the standards have a form of recommendation. Since the major funding sources are connected, financial standardization is also being suggested.
From the quality point of view, the standardization of social services has been considered systematically since 2000. The quality of services must be derived not only from the interests of the consumers themselves but also from the interests of those who request and cover social services from public sources, such as municipalities, administrative regions or states. Standards are a useful tool for those who want to provide the requested social services in a good and efficient way, in a manner that respects equal access to education, work and other aspects of the fully fledged and free life of a consumer (Standardy kvality sociálních služeb, 2002). Social service quality standards, according to Zákon č. 108/2006 Sb., o sociálních službách, are a set of criteria through which the levels of social service quality are defined. There are standards that concern personal requirements, organizational needs, securing operations of organizations and procedural steps of the provided social services (Čámský et al., 2011; Halásková, 2013b Halásková, , 2014 . The standards of quality of social services could be specified even for concrete service types as type standards. These are voluntary. Type standards are in line with the legally binding quality standards of social services. They help the service providers with the fulfilment of their obligations. Type standards specify (Čámský et al., 2011) Social service standardization is also being investigated from a quantitative point of view; that is, the availability of social services in different administrative regions. There are a large number of opinions about the availability of social services (Kolektiv autorů, 1997; Průša nad Horecký, 2012; Víšek and Průša, 2012) that are derived from the possibility of setting up a standard.
 At the level of municipalities, an indicative standard has been created for a population of 20 000 inhabitants that combines the area of all the dependent municipalities plus the central municipality providing the services. The minimal size of a municipality where social services are provided has been set to 2 000 or 5 000 people. Municipalities with a population of 10 000 people are significant. In the dependent area of such a municipality with increased administrative responsibilities (approx. 25 000 people), all of the social and population groups are so large that the social needs of their problematic segments could be serviced on a professional level and in an economically efficient way (Víšek and Průša, 2012 Previously, scant attention has been paid to social care allowances, state budget subsidies and payments from clients and their health insurance providers in terms of efficiency evaluation and the introduction of standards according to funding sources. In the past, the standardization of two major sources of social care funding was also considered. Those were the so-called state budget subsidy and social care allowance. It was suggested that these are merged and possibly standardized. One of the proposed variations suggested that the budget subsidy should be transferred to a new social care allowance that would be an automatic funding source for every registered social care provider rather than a subsidy that is only optional with limited availability (Halásková, 2014; Jeřábková and Průša, 2012; Průša, 2013) . Such a proposal of a new social care allowance could be based on the example shown in Table 1 .
The allowance is differentiated according to the type of social care provider. There are four different types of service provider: (1) those with residential attributes, (2) those with an ambulatory or (3) field character of the care provided and (4) those who pro-vide care at homes (such as affiliates of registered providers or family members) (Průša, 2013) .
Methods of Scientific Research
This paper works with methods of classification analysis, comparison and abstraction within the theoretical-methodological framework of resolving the issue. It works with synthesis and partial induction during the determination of the research outcomes. The application part uses the methods of secondary data analysis, multidimensional analysis and comparison. The availability analysis of administrative regions of the Czech Republic and the social services that they offer uses the available secondary data from the Ministry of Work and Social Affairs of the Czech Republic. The regions of the Czech Republic are equipped with (1) social care services of a residential character (houses for seniors, houses with special regimes, week care centres) and (2) social care services of the ambulatory and terrain type (day care centres, centres of daily services and nursing services). This paper compares the available social care services (the reality) with the recommended standards in the years 2007 and 2012. It uses the method of multidimensional analysis -multidimensional scaling. This method is often used to compare objects (in this case administrative regions of the Czech Republic) when the basis for comparison is not known. The aim of multidimensional scaling is to determine the dimensions and location of objects (their coordinates), which means that the more alike the two objects (administrative regions of the Czech Republic) are, the closer the points that represent them should be in the graph. The outcomes of multidimensional scaling take the form of a scatter chart or a scatter plot (perception map), in which the axes represent basic dimensions and the points are products, respondents, opinions or other objects of comparison (Mazzocchi, 2008) . There are two indicators that are decisive for the validity of the results of multidimensional scaling:
 a degree of good fit (S-stress), i.e. a difference in the distance of objects calculated in multidimensional scaling and a real distance between objects determined prior to its conducting. The smaller the value is (in the interval between 0 and 1), the better the good fit is.  The square of the correlation coefficient (RSQ) of the input distance and distances calculated from and determined by the coordinate values of individual objects on the perceptual map. The RSQ can take values from within the interval <0, 1>, where values > = 0.60 are considered acceptable for the validity of the result (Mazzocchi, 2008) .
Application of Quantitative Standards of Social Care Services in the Regions of the Czech Republic -Results
One of the possible ways that may help to evaluate the availability of social services in regions could be a comparison of the service capacity and the proposed normative standards. These availability standards were introduced by the Federal Ministry of Work and Social Affairs in the middle of the 1980s, but they were never codified in practice. It is, however, possiblethrough these standards -to examine the current situation (Víšek and Průša, 2012) .
Availability of Selected Social Care Services in Regions of the Czech Republic -Evaluation through Recommended Standards
This evaluation of the availability of selected social care services in administrative regions of the Czech Republic in the years 2007 through 2012 has been conducted with the use of recommended standards from 2010. The capacity of the most common providers of social care services with residential attributes was examined. Due to the current demographic conditions, in which the average age of clients is rising, the age structure of clients has been taken into account. Table 2 . Table 3 depicts the availability of the residential social care services in administrative regions of the Czech Republic. The criterion for comparison is the number of places in houses for seniors per thousand people aged 80 years and older in a given region. Over the years 2007-2012, significant differences could be observed among the regions of the Czech Republic. Figure 1 depicts the common availability of places in residential social care services (houses for seniors, houses with special regimes, week care centres) in administrative regions of the Czech Republic in the years 2007 and 2012 in comparison with the recommended standard (the number of places in houses for seniors per thousand persons aged 80 years and older). The availability of social care services with residential attributes -the number of places in houses for seniors, in houses with special regimes and in week care centres exceeds the recommendations for nearly all the administrative regions of the Czech Republic (exceptions are the regions of Karlovy Vary and Liberec).
We may observe significant growth in the available places in houses for seniors, houses with a special regime and week care centres throughout the administrative regions of Central Bohemia and MoraviaSilesia. In addition, there has been growth in the capital city of Praha and in the administrative regions of Southern Moravia, Pardubice, Southern Bohemia and Ústí nad Labem. In 2012, the common availability of places in houses for seniors, houses with special regimes and week care centres in all the regions of the Czech Republic (except the regions of Karlovy Vary and Liberec) exceeded the recommended number (i.e. 160 places per 1 000 people aged 80 years and older). (2008, 2010, 2011, 2012, 2013) Selected social care services of an ambulatory and terrain character (day care centres, centres of daily services, nursing services) were evaluated according to the recommended standard (the number of persons who receive nursing care per 1 000 citizens aged 65 and older). The availability of places in day care centres, centres of daily services and nursing services has been in accordance with the recommendations (i.e. 75 places per 1 000 people aged 65 years and older) in the majority of administrative regions (Table 4) . (2008, 2010, 2011, 2012, 2013) The evaluation of the availability of selected social care services with ambulatory and terrain characteristics showed that the availability of places in the centres of daily services combined with the capacity of places in the day care centres and nursing services has been sufficient in the majority of regions of the Czech Republic. The capacity was larger than recommended: 75 places per 1 000 people aged 65 years and older. Between 2007 and 2012, the greatest growth in the availability in day care centres, centres of daily services and nursing services was noted in the capital city of Praha and the regions of Moravia-Silesia and Central Bohemia. This growth can be attributed to the increased capacity of places in day care centres and centres of daily services, as we can see in Figure 2 .
Availability of Selected Social Care Services in Regions of the Czech Republic: A Comparison using Multidimensional Scaling
In order to compare the availability of social care services with residential attributes and ambulatory characteristics in administrative regions of the Czech Republic in the years 2007 and 2012, the multidimensional scaling method was used. What is decisive for the validity of multidimensional scaling results is Sstress = 0.0; it is a degree of good fit of the distances of objects (administrative districts of the Czech Republic) and RSQ = 1.0, that is, the square of the correlation coefficient of the input distance and the distances calculated by multidimensional scaling. The RSQ indicator has a value of 1.0 and that proves the quality of the multidimensional scaling model with two dimensions. The introduction of a third axis into the model would not bring any substantial information.
We may notice greater distances in the first dimension of Figure 3 , varying from -3 to 2. This indicates that there are larger differences among the regions of the Czech Republic when it comes to the availability of social care services provided by establishments with residential attributes. In the second dimension (social care services of ambulatory and terrain characteristics), the values show smaller variations. The following conclusions can be drawn from Figure 3 :
 In the case of the first dimension, the further to the left on the graph a point representing the region is, the higher the availability of places in residential social care services (the availability of places in houses for seniors, houses with special regimes and week care centres) it has. In other words, the further to the right the point 
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75 symbolizing a region is on the chart, the lower the availability of places the residential social care services has. The values around zero represent the average availability of places in social care services of a given region.  Figure 3 Administrative regions of the Czech Republic according to the availability of social care services in the years 2007 and 2012 Source: Own calculations in the program SPSS  In the case of the second dimension, the higher positioned a point representing a given region is, the greater is the availability of social care services with ambulatory and terrain characteristics (the availability of places in day care centres, centres of daily services and nursing services). Likewise, the lower on the chart a region is, the poorer the coverage by social services is. Figure 3 shows the similarity of the administrative regions of the Czech Republic in terms of social care services in the years 2007 and 2012. There are two dimensions of the graph. Dimension one works with selected residential social care services and dimension two with selected social care services of an ambulatory and terrain character. Figure 3 divides the administrative regions of the Czech Republic into four clusters. The clusters symbolize different characters of individual regions as regards their availability of selected social care services with residential attributes (dimension 1) and selected social care services with ambulatory or terrain characteristics (dimension 2). Table 5 breaks down all the administrative regions of the Czech Republic into respective clusters. Table 5 ): Cluster I -The capital city of Praha (PRG) was the region with the highest availability of social care services with ambulatory or terrain characteristics (i.e. the region with the highest availability in day care centres, centres of daily services and nursing services). At the same time, the capital city of Praha had lower availability of social care services provided by establishments with residential attributes (i.e. the region with the lowest capacity of places in houses for seniors, houses with special regimes and week care centres). Between 2007 and 2012, however, the region of Praha experienced substantial growth in places in ambulatory social care services (new places in the centres of daily services).
Cluster II -This is composed of the regions of Central Bohemia (CRB), Moravia-Silesia (MSR) and Southern Moravia (SUM). These regions had the highest availability of social care services in the Czech Republic in both services that were provided by establishments with residential attributes and services with ambulatory or terrain characteristics. At the same time, those are the regions of the Czech Republic with the highest populations. Between 2007 and 2012, these regions experienced an increase in the availability of places (social care services) in establishments with residential attributes (driven by the increased capacity -number of places -in houses with special regimes). Southern Moravia, on the contrary, between 2007 and 2012, experienced a decrease in places that offer ambulatory or terrain services (i.e. a decrease in capacity in the centres of daily services and nursing services).
Cluster III -The region of Ústí nad Labem was among those with the highest availability of social care services with residential attributes. At the same time, however, it had low availability of social care services with ambulatory and terrain characteristics (day care centres, centres of daily services and nursing services). Between 2007 and 2012, there was a significant increase in the capacity of residential social care services (i.e. the number of places in houses with special regimes increased).
Cluster IV -This is composed of nine regions: Olomouc (OLM), Zlín (ZLN), South Bohemia (SUB), Plzeň (PLZ), Hradec Králové (HRK), Pardubice (PCE), Vysočina (VYS), Liberec (LIB) and Karlovy Vary (KAV). In the years 2007 and 2012, there was slightly greater -above average -availability of residential social care services (houses for seniors, houses with special regimes, week care centres) in the regions of Olomouc, Zlín, Southern Bohemia and Hradec Králové. The region of Southern Bohemia experienced the greatest increase in its social care capacities among houses for seniors and houses with special regimes. Conversely, the region of Zlín experienced a small capacity decrease (i.e. a decrease in the number of places) in houses for seniors and week care centres). The regions of Plzeň (PLZ), Pardubice (PCE) and Vysočina (VYS) were characterized by average availability of both residential services and ambulatory and field social care services. In this cluster, between 2007 and 2012, the most significant capacity increase in residential and field social care services was seen in the regions of Pardubice (the number of places in houses for seniors and the number of people with nursing services) and Vysočina (the number of places in houses with special regimes). The regions of Liberec (LIB) and Karlovy Vary (KAV) were those within this cluster that showed the lowest availability of social care services in all their segments -residential, ambulatory and terrain characters.
Discussion
The availability of social care among administrative regions of the Czech Republic is currently evaluated in accordance with the recommended standards of a quantitative character, such as a given number of places or clients for selected services (Halásková, 2013b (Halásková, , 2014 Průša and Horecký, 2012; Víšek and Průša, 2012) . However, these quantitative evaluation standards are old, as they were developed in the 1980s (houses for seniors, nursing services and houses for handicapped people). After 1990, completely new services appeared that were not previously analysed for objective reasons, economic sustainability or territorial coverage. There are no historic statistical data, and there are no objective data that could be used to determine the ratio of ambulatory and field care among the targeted groups. At the same time, the available statistics do not differentiate the targeted groups, that is, the statistics do not differentiate between establishments that provide care for seniors and establishments that provide care for disabled people (Průša and Horecký, 2012; VÚPSV, 2012) .
Taking into account the expected demographic development in the Czech Republic -according to the so-called median estimate, it is expected that the total population will slightly decrease in 2025 -the number of people aged 65 years and older should increase by more than 50%. This particular age segment of the population represents the overwhelming majority of social service clients. According to the same estimate, the group of people aged 80 years and older should increase by more than 60%. This population group forms the overwhelming majority of clients who are dependent on social care services with residential attributes (Káčerová and Mládek, 2012; Průša and Horecký, 2012; Wildmannová, 2009) .
Demographic aging of the population also has implications in the areas of social and economic development. The most common fears arising from the aging of the population are connected to the financial sustainability of the pension system, cost increases in social protection and health care and a lack of workforce in the labour market (Káčerová and Mládek, 2012; Průša and Horecký 2012; Svobodová, 2012; Vomáčková, 2012) . The demographic aging of the Czech population and its prediction until 2065 are depicted in Table 6 .
Due to the aging of the population, we may experience a surge in the existing capacities of long-term care (services of social and health care that are used by those over 80 years of age and by those with medical handicaps) in the upcoming years. That also relates to trends in areas of social services that are provided for seniors and in the area of their financing. There will be a transformation process of social services in the upcoming years that will be characterized by decomposition of the social service system as we know it today. The number of beds in the establishments with residential attributes will be decreased as well as the corresponding state financial support. The nature of social services will shift towards new alternative forms with ambulatory and field characteristics (Jaroševská, 2012; Jensen and Lolle, 2013; Johansson et al., 2011; Kvašňáková, 2013; Lewis and West, 2014) .
Based on the comparison of social care services in regions of the Czech Republic in the years 2007 and 2012 (the comparison of the availability of social care services with residential attributes and social care services with ambulatory and terrain characteristics - Figure 3 ), we may conclude that the regions that are least alike (in terms of the selected social service capacities) are those with the highest populations: Central Bohemia, Moravia-Silesia and Southern Moravia. They all belong to cluster 2. They all show the highest usage of social care services provided by establishments with residential attributes. That may relate to the fact that social care services with residential attributes are the most accessible in these regions. The regions of Liberec and Karlovy Vary showed the lowest level of coverage of social care services (they belong to cluster 4). This is because these two regions have the smallest populations. The comparison of regions in the Czech Republic and the structure of selected social care services (Figure 3 ) also showed that the two regions that are least alike are the region of Ústí nad Labem (cluster 3) and the capital city of Praha (cluster 1). The social care services in Ústí nad Labem are predominantly provided by establishments with residential characteristics (it has the highest capacity of social care services with residential attributes), while in Praha clients predominantly use social care services with ambulatory and field characteristics (this may be a result of the greater availability of ambulatory and field services in Prague).
Some problems remain unresolved in connection with the evaluation of the availability of social services in the Czech Republic.
 The countrywide standards are only average values. As such, they limit places that have higher availability. They also underrate places where certain specific services are not available despite the fact that the services can be provided in the form of a different service.  The same criteria cannot be applied throughout the whole country at the same time. As stated by Průša and Horecký (2012) and Víšek and Průša (2012) , social service availability should be considered and developed in a wider context (2012) (terrain and financial accessibility, mutual dependency of services, public awareness, quality of service or economic efficiency), rather than just by relying on the pure presence of establishments providing care or by the availability of activities.  There are certain differences among the regions regarding the scope of the social services provided in the Czech Republic. They co-relate especially to the level of urbanization, age, qualification, profession and social structure of the population of a given region. They also corelate to the settlement structure in each region, the size of the cities and the density of the population (Brennan et al., 2012; Jeřábková and Průša, 2012; Průša and Horecký, 2012; Víšek and Průša, 2012) . Therefore, a theme for future research could be the evaluation of social services' availability in relation to their geographic and economic availability or in relation to the age structure of the population in regions that use services of this kind.
Conclusion
The standardization of social services is among the most developed standardizations among all the public services in the Czech Republic. Both qualitative and quantitative standards have been introduced into practice. Financial standardization is being suggested. Systematic attention has been paid to the standardization of social services (in terms of quality) since the year 2000. Quality standards are defined by the Social Services Act of 2007 as standards that are mandatory. These standards are procedural, personal and operational. Attention is also being paid to quantitative standards, i.e. standards for the geographical availability of social services (a given number of places and clients for a particular service). When it comes to the scope of the social services that are available, the structure of the establishments that are able to provide services has to be taken into account. In order to increase the financial efficiency of the social care services, it is suggested that the subsidy that is provided from the state budget to finance the service is transformed into a new care allowance. The amount of money given would be subject to the form of care provided (residential, ambulatory or field care) and will also take into consideration whether the service is provided by a certified establishment, an immediate family member or somebody who is close to the client.
The results of the evaluation (the availability of selected social care services for elderly and disabled people with ambulatory and terrain characteristics in regions of the Czech Republic) showed that the available places in centres of daily services combined with places in day care centres and nursing services are sufficient in most of the regions of the Czech Republic. Furthermore, the availability of social care services with residential attributes (the number of places in houses for seniors, houses with special regimes and week care centres) exceeds the recommendations in the majority of administrative regions of the Czech Republic (exceptions are the regions of Karlovy Vary and Liberec). The results of the comparison showed that the largest administrative regions (Central Bohemia, Moravia-Silesia and South Moravia) and the smallest regions (Liberec and Karlovy Vary) are the least similar in terms of the composition of their selected social care services. In addition, the least similar regions according to the structure of the available social care services are the region of Usti nad Labem and the capital city of Prague.
